FILED
Feb 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000067525

1. Entity Name
MICHAEL A SCHNEIDERS LLC

Secretary of State

(02-18-2005 90133 006 ****50.00

Principal Place of Business

3394 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address

3394 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

20012420

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number 1 Applied For
30-0R'T3578 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O $5.00 agditional
) Fee Required
6. Name and Address of Current Registerad"Agent— — "~ - =~ T"Nams and Address of New Registared Agaent ) -
' Name
SCHNEIDERS, MICHAEL A T T —_— . — A - =t
3394 JOHN ANDERSON DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typod o printed name ¢ regisierad agant and title 4 apptcabla {NOTE Ragistared Agent signalute requited whan rainstaung} DATE
FILE NOW!i!: FEE:
heck Payable to Flori
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR - [ Delete LE [ Change  [] Acdition
NAME SCHNEIDERS, MICHAEL NAME
STREET ADDRESS | 3384 JOHN ANDERSON DRIVE STREET ADDRESS
CIry-S1-71IP ORMOND BEACH FL 32176 CITY-ST-ZIP
TTLE [ celete e [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P - - B CITY-ST-2P T T T T
TILE [0 petes TiE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
EETADDRESS | L s e e e e e TR AR b e e e s Lo o e el i vl

CITY-5T-2IF CITY-ST-2IP
TILE O pelete TILE [] Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy.§1-212 CiTy-S1-7IP
{114 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-7IP CIiy-ST-2IF
HTeE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2-[-05

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date

(386) 441 -¢als

DOayume Phons &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




